FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000077037 Secretary of State
03-26-2004 90028 040 ***150.00

1. &ntity Name

PAT'S PERSCNAL LAWN CARE, INC.

Principal Place of Business Mailing Address
5557 N. WINSTON PARK BLVD 5551 N. WINSTON PARK BLVD
POMPANO BEACH, FL 33073 APARTMENT 402

POMPANG BEACH, FL 33073

0 0

2. Principal Place of Business 3. Maiiing A%ess
24 FobesT thus DRws | B2q Fobeer thite BLIVE
5%“‘5”‘2’“ . ste. Suilg, Aot 4. sle. 03182004  Chg-P CR2E034 (10/08)
City & State City & State 4, FEl Number Applied Far
Colac SPRINGS | FL Cebat. SPLIRNLS, F 65-1133874 Not Applcabie
52%&! 5 Engrh glpadf 4 ijngﬁ 5. Certiticate of Status Desired 0O ?g-gesqﬁs;;ﬁonal

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

T T Mame— T e e

MORRIS, PATRICK A — ( B )
4311 CRYSTAL LAKE DRIVE 85 x Numbernis Not Accep
APARTMENT 402 W FOPET LB #raod

DEERFIELD BEACH, FL 33064

W eeka  SPRINGS FL | 8585

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familar with, and accept

the obligations of registen
smmmuw%/%/k j‘ 073 _0 §/

Signanre, yped or printed naTe of regisicres agent and Hic # appicable, {NO'I'E; Regualared Agonl sigiatae requed when renslaling) DATE

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing -$5.00 May Be

After May 1, 2004 Fee will be $330.00 Trust Fund Contrfoution, L1 Added wFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 pelete TITLE [Jchange [ Addilion
NAME MORRIS, PATRICK A HAME
STREET ADORESS | 4311 CRYSTAL LAKE DRIVE #402 STREET ADDRESS
CmY-ST-2F | DEERFIELD BEACH, FL 33064 oITY-S7- 2P
TILE T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-S1- 2P
TTLE C pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T- 2
e [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-§T-ZP
e 1 petete TILE . O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 7P
TTLE 3 petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-7P CITY- ST 2P

12. { hereby certity that the information supplied with this m‘ng does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the recelver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed. or on an attachment with ddress, wi}h all other like empowered.
smumuna/MM TP

SIGNATURE AND TYPED OR PRINTED NAME OF SIKGNING OFFICER OR DIRECTOR Dala Dayire Phonc &




